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X, EXISTING ENVIRONMENTAL PERMITS JSRCESErin ot it A T T
. A. NPDES (Discharges to Surface Water) o ©. P$D (Air Emissions from Proposed Sources)
== | B A R S A T B B A N BN N A7 I JNPOS HN AAR N BN N A S B N B B
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. B, vIc (Urlderground lu}ecuon of Fluids) 4 ¢ T SE, OTHER (specify)
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Xi. MAP

Attach to this application & topographic map of the area extanding to at least one mile beyond property bounderies. The map must show

e outline of the facility, the location of each of its existing and proposed intake and discharge structures, esch of its hazardous waste
reatment, storage, of disposal facilities, and each well where it injects fluids underground Include aII sprmgs, nvm and other iurface N
. water bodies in the map area. See mstmctiom for precise raqmremanu L vy L «

Kil. NATURE OF BUSINESS (provide a brief description

1@? ETICAM constructs and operates precious and valuable metal reclamation facilities.
Some of the materials to be reclaimed are congidered to be hazardous wastes under

state and federal regulations.

xm.ceanncm;onm:mnucﬂm) e S S e : SHETE BERE
.7 certify under penalty of Iaw that I hawpammfly axammedmd am fmiliar wfth the informat:m wbmimd in. this wplicatim and all

. attachments and that, based on my Inquiry of those persons immediately responsible for obteining the iifarmation contained in the.
“application, § believe tbat the information is tre, -accurate.and oampm ! am; aware ﬂm are signifi 'penait!esfar i

; Yalse iriformetion, including the possibility of fine mdfmpn‘wmmr. TRt T NN '

A NAWME ® GFFICIACYITLE Tiype or print)

Ronald H. Glantz
Executive Vice President

C. PATE SBGNED

10 May 1985
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(fill—in areas are spaced for elite type, ie., 12 char*r‘rers/' nch). — Form Approved OME No. 158-§80004

'_"";':'dﬁ'n,"q_ [VIRONMENTAL PROTECTION AGENCY 11 EPA 1.D. NUMBER
AZAR..JOUS WASTE PERMIT APPLICAT'ON =
Ly ’ Consolidated Permits Program FI'N|vi D9 8 |O
RCRA {This information iz requl’re ur Section 3005 of RCRA.)
[ForoFFICIAL USEONLY i el i
R A comments

Al 1551005

23 24
Ii. FIRST OR REVISED APPLICATION

Place an X' in the appropnate boxin AcrB below {mark one box only} to indicate whether this is the first appllcauon you are submitting for your facility or a
revised application. If this is your first application and you already know vour facility’s EPA 1.D. Number, or if this is a revised application, enter your fecility’s
EPA 1.D. Number in itemn | above,

A. FIRST APPLICATION (place an “' X' below.and provide the sppropriate date)}

[:}1 EXISTING FACILITY (See inatructions for definition of “existing'' focility. 2.NEW FACILITY (Complete item below,)
e Complete item below.) ' FOR NEW FACILITIES,
= TR TN oyl FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YH. MO, DAY F;,‘-_o,‘,’;:,n%,?;i) %ﬁ'éi,\.
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCER BT6 I TION BEGAN OR IS
8 _] l {use the boxer to the left) ] EXPECTED TO BEGIN
135 73 T4 Y7 I 23 __74 I 7% J?__I8
B REVISED APPLICATION (place an *' X" below and complete Item I above)

[[J1. FACILITY HAS INTERIM STATUS [Ja. FACILITY #AS A RCRA PERMIT
T2 73

Iil. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes hbelow that best describes sach process to be used at the facitity. Ten lines are provided for
entering codes, If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design cmacuty} in the space provided on the form (ftem /11-C).

B. PROCESS DESIGN CAPACITY — For sach code entersd in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For sach amount entered in column B(1], enter the code from the list of unit measure codes balow that describes the unit of
measure used, Only the units of measure that are listed below shouid be used,

PRO- APPROPRIATE UNITS OF PRC- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS ~ CODE DESIGNCAPACITY _ . PROCESS ~~~~~CODE = DESIGN CAPACITY
Storage: Treatment:
CONTAINER fbarrel, drum, efc.) 501 GALLONS OR LITERS TANK . TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT 102 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Disposat | BALLONS PER HOUR OR |
i :
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forf ')vncn! chemscal TCA GALIONS PER DAY OR
would coveroneacre to & thermal or biologica LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D&t ACHES OR HECTARES ators, Describe the processes in
OCEAN DISPODSAL ., . D82 GALLLONS PER DAY OR the space provided; Item JXII-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT P83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE . UNIT OF MEASURE CODE
GALLONS. . ........ e .G LITERSPERDAY , . 4 . v v o v v van v ACRE-FEET. . . . . - . ... e A
LITERS . . ... e e e e e L . O TONSPERHOUR . .. ...c000+2. D HECTARE-METER. . . .+ v 0 v uaen F
CUBICYARDS . . . o v v o v s v v anan ¥ METRIC TONS PEH HOUR, . ., .., .. W ACRESB. . , . v v vt s vavnrscssa.B
CUBICMETERS . . ... v rrens .G GALLONSPERHOUR ., . ... .1 .. E HECTARES . . .+ v v oo v v unmacnn -
GALLONSPERDAY ... ... 20+. u LITERSPERHOUR . . , - 4+ . 4 v 4. H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank cen hold 200 galions and the
other can hold 400 gailons. The facifity aiso has an incinerator that can burn up to 20 galtons per hour.

5] Frial € Y,
C pur  FATN AN AN NN
1 Z - 13114 15
KA ProO- B. PROCESS DESIGN CAPACITY FoR z|a.PRO B. PROCESS DESIGN CAPACITY FOrR
Wl cess 2. UNIT [oF Wl cEss 2 UNIT |[oEFICIAL
P {FODF 1. AMOUNT O MEA- Deg us chDJEt 1. AMOUNT OFMEAlT usE
z rom list ' (from lis *
32 above) {specify) Eg,;:},. ONLY Eg above) Qggg ONLY
[TECEET YT - 27 [22 ] -3z 8- 18 L1F - 17 0 EQ = 32
X-H4S5|0 600 G 5
X-2AT10|3 20 E 6
l'sloP| 158,664 e 7
o]
‘“Itloj1| 83,000 U 8
3 9
4 10
16 = B ts - 27 ’T-Lu_z_s_ - _:_2' 16 + tEli19 - 27 [23 ) 25 13

£vA Form 3510-3 {6-B0) PAGE 1 OF § CONTINUE ON REVERSE



LEPACE FOR ALDITIVMAL FIULEDD LASlrli@ Wit & Wil s e s = s ssmmas ¢ s —————— (== —= == - -

‘RCLUDE DESIGM CAPACITY. e
i
H

[V. DESCRIPTION OF HAZARDOUS WASTES & _ % : R SR i P el

L. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 4 , Subpart D for each listed hazardous waste you wili handle, if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that wili be handled on an annual
basis. For each characteristic or toxic contaminsnt entered in column A estimate the total annual quantity of ail the non—listed wastefs/ that will be handted
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOQFMEASURE ~ CODE METRIC UNIT OF MEASURE CODE
POUNDS. « o - - v v r s v v o s oo aanoeneos [ KILOGRAMS . . ., . .. TR K
TONS. o v ettt i i T METRIC TONS . . . . . e e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the reguired units of measure teking intc
account the appropriate density or specific gravity of the waste.

. PROCESSES
1. PROCESS CODES: X

For listed hazardous waste: For esch listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item Hi
to indicate how the waste will be stored, treated, and/for disposed of at the facility.

Eor non-listad hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11§ to indicate sil the processes that will be used 1o store, trest, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process cocles. If more are needed: (1) Enter the first three as described above; {2) Enter “000” in the

extreme right box of Item IV-D{1); and {3) Enter in the space provided on page 4, the line number and the additionai codefs/).
2. PROCESS DESCRIPTION: if a code s not listed for & process that will be usad, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hezardous Waste Numbers and enter it in ¢olumn A. On the same line complete columns B,C, and D by estimating the total snnual
- guantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the othar EPA Hazardous Waste Number that can be used to deseribe the waste, in column D(2} on that line enter
#included with above” and make no other entries on that line,
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below} ~ A facility will treat and dispose of an estimated 200 pounds
per yesr of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non--listed wastes, Two wastes
are corrosive only and there will be an estimeted 200 pounds per year of each waste. The other waste is corrosive and igniteble and there will be an estimated
100 pounds per year of that waste, Treatment witt be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g . #:gERNoé B.ESTIMATED ANNUAL (75 " 1. PROCESS CODES " 2. PROCESS DESCRIPTION

'_'“9_ {enter code} QUANTITY OF WASTE Leo”‘;g ) {enter) (if a code is not entered in D(1))
T 7 T1 T

X-11K101514 900 PFliTO3D8O0
1L T 1L T

X-2\Di00)2 400 PlITO3D8O

‘ 1 T ™1 71

x3|Dlojo|1 100 Pl lT03|D8 0 ]

‘L T T T T

X4lDjolo2 included with above

~PA Form 3510-3 {B-80) PAGE 2 OF 5 CONT!NUE ON PAGE 3

¢



. ~
A

NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No, 158-S80004

EPA L.D. NUMBER

{enter from page 1) .

Ly

A\

FOR OFFICIAL US

win |v|Dofs ole {sfs|3)3 8] 1] W] DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA €. UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (O MEA- : o
:E;rg \}leAnzIEor:S QUANTITY OF WASTE 2,:‘;:; 1. Pno{c‘:zﬁ;.isr}conss “”:g‘g’c‘fﬁgtﬂzi?ecisél::ga»
23, it 127 ' 1L L—‘L 27 T - T I8 | 2y ) - [” l'l_[ -1_}1 27 1 - ]n_
! |rlojoj6j 31,000 /42&5] |T so02[To1] |  l(Metal Rearing Sludges)
2 FIOiDI8 J — — — — Included with above
3 |rfo|1]o ( Included with above
I I T 1 T T T T
4 Iplolols { | Included with above
I I T T ¥ T T
3 D007 | — Included with above
¥ T T T T
6 |plojols , Included with above
5./ T3 1T | 1
7 Inlo|1]1 Included with above
T T T 1 T 1 T
8 irlolo|7| 31,000 Broe.ce | |T| Is 0 2[ro01 (Cyanide Solutions)
T T T T T T T
? F|0|0(8 l Included with above
% TT  — T
10 1r|olof9 ’ Included with above
T T ] T T 1 T T
11 FiO|1li1 : Included with above
1 71 T T
12 1zl0f1]|2 Included with above
i i T T T ] ¥ T
I3 D;0{0|3 Included with above
T 71 T T L
14 D|010|6 | : Included with above
¥ ] T ! ) T
15 D007 Included with above
T I T 1 L) T 1
16 D(0|0|8 . Included with above
\ T T T T T ] T T
17 DIDj1(1 ’ Included with above
[] [ I ] 1 T T 1
18 1plojol2| 31,000 fL2ee.co| |v] s 02|t o1 (Corrosives - Acid/Alkali)
T | T 1 | 3 T
19 DiIO(O}6 Included with above
i 1 i i T T T T
20 D|0|0]|7 Included with above
1 i LI | LI
2l Iplojols i Included with above
e ] ] 1] H 3 T T T ]
22 1plol1 1 Included with above
T L T T T 1
2.plojole| 31,000 775000 |t} ls 02T 01 (Metal Bearing Solutions)
T T 3 ] 1 i | I
j
24 1piolol7 | Included with above
i | ! | ] T T LI |
23 iplojols \ Included with above
. ; T T T T T 1 T 1
2o lpioil il v Included with above
23 - galzy T LI 1B+ BT &S NI T T )
EPA Farm 3510-3 (6.80) CONTINUE ON REVERS
OF 5 ¢
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— nnlii't-ih'm"jmb R R vt -
V. DESCRIPTION OF HAZARDOUS WASTE" -niinued,
E. USE THIS SFACE TO LIST ADDITIONAL . .JCESS CODES FROM lTEM D 1

EFA 1.D, NO, {enter from puir 1
- T I T TiAl ©

3
z s el
F ,.,"’J ‘: 1 v - 4
1

" FACILITY DRAWING i Lo L R : :
Al existing facilities must |nc|uue in e space prowded on page 5 -] scaie drawmg of the facmty {see msrrucnons for more detarl)
V1, PHOTOGRAPHS ‘ g N SR L 5 e

Il existing facilities must include photographs {aenal or graund—level} that c!early dehneate all existing structures; existing storage
t eatment and disposal areas; and sites of future storage treatment or dlsposal areas (see instructions for more detail),

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

32036/ 3]7N 1119181207 W

&3 66 83 &8 a9 - 71 ¥2 - 7. 1% 76 17 - 79

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

ﬁA. if the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information’, place an ""X'" in the box to the left and
skip 10 Section |1 X below.

B. Hf the facility owner is not the facility operator as listed in Section VHI on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
o
Bl - -
Y] - ss |86 - =ml l5s < &y [T - 5
3. 5TREET OR P.O. BOX 4, CITY OR TOWN 5.5T. 6. Z1P CODE
| [
e} e
7 G
1S J 18 4 = & A

IX. OWNER CERTI} FICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penafties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

May 10, 1985

A. NAME (print or type)

Ronald H. Glantz

X, OPERATOR CERTIFICATION

1 certify under penalty of faw that | have personally exammed and am familiar thh the mformanon subm.rtted in this and alf attached
documnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the L\
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. MAME (print or 1) pu} A/B 7;\-“195 C. BATE SIGNED
Ronald H., Glantz RPN Fw %///! MA May 10, 1985 .

PA Form 3510-3 (6-80) C U par- - CONTINUE G .




V. FACILITY DRAWING (sec page 4)

Refer to Facility Site Plans in Section 14.00.

EPA Form 3510-3 {6-80) PAGE 5 OF 5



Conunued from page 4. Form Approved OME No. 158-580004

V. FACILITY DRAWING {see page 4)

Refer to Facility Site Plans in Section 14.00.
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